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INTRODUCITON 

President John F. Kennedy was assassinated almost 35 years ago. When Oliver Stone s controversial film about his 
murder. JFK. debuted in 1991, an emotional debate erupted over whose history of Kennedy’s slaying was right. Was 
the Warren Commission right in 1964 that a lone-nut assassin, Lee Harvey Oswald, firing from above and behind him, 
single-handedly killed JFK? Or were the critics who believed in a conspiracy right? Intriguing new answers may he in 
autopsy evidence that has recently surfaced after having been suppressed by the government for years. 

At the center of the controversy are the related questions about the integrity of the autopsy photographs, and quite stark 
differences between what the autopsy witnesses saw and what the autopsy photographs show. If Lee Harvey Oswald 
fired the shot, JFK’s large and fatal skull wound should have been toward the front of his head, for that is the area 
through which the rear-entering bullet exploded out of JFK’s cranium according to the Warren Commission’s theory. 
Autopsy photographs seem to confirm that this is precisely what happened. They reveal only a tiny wound of entrance 
in the rear of JFK’s skull, and a large blowout wound toward the front on the right side. So this photographic “best 
evidence” seemed quite consistent with Oswald’s guilt, until recently. 

Formerly secret documents have revealed for the first time that JFK’s large fatal skull wound may well not have been 
toward the right front of his head, where it appears in photographs, but in the rear. But what about the photographs? 
All three of JFK’s pathologists, and both autopsy photographers, have claimed under oath that they took photographs 
that are not in what is said now to be the complete inventory of photographs. Moreover, a White House photographer 
said he developed and examined autopsy images that don’t now exist. More discouragingly, the House Select 
Committee on Assassinations IHSCA1. which reinvestigated JFK’s death in 1978 to settle lingering doubts about the 
Warren Commission, falsified statements of autopsy witnesses about JFK’s wounds in its report, thereby putting a pro- 
Warren Commission spin on what appears now to be prickly autopsy contradictions. It then ordered this non-sensitive 
evidence suppressed from the public for 50 years. How a controversial film led to such discoveries was as important a 
story as the disclosures themselves. 

The ruckus that followed the premier of Stone’s JFK raised widespread public doubts about the need for the continued 
official secrecy - more than 30 years after the murder - of a mountain of documents still being withheld. A change was 
not long in coming. In 1992, the US Congress passed a little known statute. The JFK Records Act, mtended to 
lessen, wherever possible, the secrecy. The Act led, after lengthy procedural delays, to the creation of the 
Assassinations Records Review Board , a panel of civilian historians appointed by Bill Clinton. The Boar d members 
were finally sworn in on April II, 1994, and set to work locating, reviewing and publicly releasing all possible 
documents relating to JFK’s murder. With one year remaining before the Review Board’s scheduled termination, it 
seems clear already that declassified documents from the Warren Commission and the HSCA may never fully satisfy 
either side of the debate,, at least with regards to JFK’s medical and autopsy evidence. It is also clear that the evidence 
will encourage further mstrust of government investigations in general, and the Warren Commission’s and HSCA’s 
investigations in particular. 

BAFFLING DISCREPANCIES 

A sophomore in high school when Kennedy was shot on November 22, 1963, I’d paid little attention to early Warren 
critics possibly because I’d acquired my staunchly Republican parents’ dislike of Kennedy. The discouraging 
revelations of official lies and cover-ups in Vietnam, Watergate and elsewhere, however, made me wonder if perhaps 
the American majority that distrusted the official verdict in the Kennedy case might not be entirely wrong. After seeing 
JFK 1 dusted off some of old books I’d collected on the subject, and delved back into it with renewed interest. 

As a physician, I was naturally drawn to the medical/autopsy evidence. I read with fascination the Journal of the 
American Medical Association’s (JAMA’s) May 27, 1992 interviews with the pathologists who performed JFK’s 
autopsy. In JAMA they hotly disputed Oliver Stone’s depiction of them as being under intense pressure while 
performing a “controlled” autopsy/ Inexplicably, however, they refused to appear with JAMA’s editor, George D. 
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Lundberg, MD, at a news conference called to announce the publication of their revelations. 3 Though an American 
Medical Association member myself, I wasn’t reassurred that Lundberg, to whom JFK’s pathologists had granted the 
“exclusive” interviews, was himself a former military pathologist. 

I wrote a letter to JAMA’s editor asking the pathologists several questions. Luckily my letter was selected and 
published alongside many other letters/ But when JFK’s pathologists refused to answer every single medical 
colleague’s question in a “peer-reviewed” medical journal, including mine, I thought the medical/autopsy evidence 
might be worth a closer look. If nothing was amiss, why were JFK’s pathologists giving exclusive interviews only to a 
fellow military pathologist who was also their personal friend? And why were they dodging the press and their own 
professional colleagues so long after the assassination? I successftilly petitioned the Kennedy family to see the still- 
restricted autopsy photographs and X-rays. 6 Despite the fact bootleg copies of the real autopsy images had repeatedly 
been published, the originals were of far higher quality, and were just as baffling. As the Review Boards work 
progressed, and suppressed documents spilled out, my bafflement didn’t diminish. 

The most confusing aspect of the autopsy evidence to me was the huge discrepancy between the witnesses’ description 
of JFK’s fatal wound and the autopsy photographs. Virtually every witness described JFK’s fatal wound as a gaping 
skull wound toward the right rear of JFK’s head. The autopsy photographs revealed a skull wound toward the right 
front of JFK’s skull, with no damage at all behind his right ear. Two groups of witnesses with ample opportunity to 
judge Kennedy’s skull wound had seen him on the day of the assassination: the emergency medical team at Dallas’ 
Parkland Hospital, where JFK underwent a valiant, though unsuccessful, resuscitation effort, and witnesses present 
during JFK’s four hour autopsy at Bethesda Naval Hospital, near Washington, D.C. 

PARKLAND HOSPITAL - CREDIBLE WITNESSES? 

Parkland Hospital in Dallas, renowned for its experienced, and expert, trauma staff, was the best hospital the limousine 
driver could possibly have taken JFK after the shooting. Treating Parkland physicians described seeing a defect in the 
right rear of JFK’s skull. For example, neurosurgery professor, Kemp Clark, MD, examined JFK’s skull wound before 
pronouncing him dead. Later that same day, he wrote, in an official summary, “There was a large wound beginnin g in 
the right occiput extending into the parietal region ... Much of t he skull appeared gone at the brief examination ..^ 
," 7 (Emphasis added) Over twenty other Parkland witnesses, many of them physicians, repeated Dr. Clark’s mention of 
a right-rearward, “occipital,” skull defect. 8 The “occipital” region of the skull overlies the occipital bone, a bone directly 
in the lower rear part of the back of the skull. When you lie down on a bed face up, your “occiput”, or “occipital” scalp, 
touches the pillow. 1 discovered that among over 20 Parkland witnesses who described JFK’s skull defect as reared. 8 
participating physicians used the term “occipital” in documents available in the Warren Commission’s volumes: Drs. 
Kemp Clark, Robert McClelland, Marion Thomas Jenkins, Charles J. Carrico, Malcolm Perry, Gene Aikin, Paul Peters, 
and Charles R. Baxter. Non-physician witnesses at Parkland described JFK’s skull wound the same way. Not a single 
Parkland witness described to the Warren Commission the right-front gaping skull wound present in the photographs. 

B«V L wondered, how could JFK’s skull defect be in the right rear if the autopsy photographs, which show only a tiny 
hole in the rear, and a large exit defect toward the right front, are accurate? 9 Besides, a gaping skull wound in the right 
rear seemed incompatible with the official version that had Oswald’s bullet causing a small entrance wound on entering 
the back of JFK’s skull, only to blow out a large exit wound toward the right front as it left the skull. There was another 
problem with the witnesses, too. 

A frequently cited experiment reported in the Harvard Law Review had shown that when test subjects were asked about 
“salient” details of a scene they had witnessed, their accuracy rate was 78% to 98%. Even when a detail was not 
considered salient, witnesses still were accurate over 60% of the time. 10 JFK’s fatal skull wound would certainly have 
been a “salient detail” to experienced medical witnesses. But if JFK’s autopsy photographs were right, they proved t at 
over 90% of the witnesses were wrong! Only a few witnesses gave vague and useless descriptions, and it is only these 
that don’t flatly contradict the photographs. Since error tends to be random, I couldn’t fathom how so many Parkland 
witnesses could have made the exact same mistake by agreeing on the same wrong location in the rear. But were they 
really in error? Perhaps not, though as I discovered, a hot controversy over Parkland witnesses’ descriptions of JFK s 
skull wound was at least twenty years old. As the records were released, it got hotter. 

JFK’s AUTOPSY PHOTOGRAPHS - AND THE HSCA - “REFUTE” PARKLAND WITNESSES 
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In fact in the 1978 reinvestigation of JFK’s death, although the HSCA concluded a murder conspiracy was “probable,” 
it nevertheless went to great lengths to back up the Warren Commission’s version of JFK’s gaping skull wound by 
specifically refuting Parkland witnesses who described it in the rear. The HSCA reported, “Critics of the Warren 
Commission’s medical evidence findings have found (sic) on the observations recorded by the Parkland Hospital 
doctors Thev believe it is unlikely that trained medical personnel could be so consistently in error regarding the nature 
of the wound' ... In disagreement with the observations of the Parkland doctors are the 26 people present at the autopsy. 
All »f those interviewed who attended the autopsy corroborated the general location of the wounds as depicted in the 
photographs; none had differing accounts ... it appears more probable that the observations of the Parkland doctors are 
incorrect.” 1 1 (emphasis added) 

The HSCA’s statement, supported, the HSCA said, by “Staff interviews with persons present at the autopsy”' 2 was 
devastating to critics who believed that Parkland witnesses proved a different wound, a different bullet trajectory, and, 
most importantly, perhaps even a different gunman than Oswald. JAMA put the “mistake ’ in perspective, explaining 
that Parkland witnesses were more concerned with saving JFK's life in an emergency situation than with accurately 
observing his wounds. 13 The refuting autopsy witnesses, which included other physicians besides the pathologists, 
calmly watched the pathologists explore JFK’s wounds over a period of several hours. They were undeniably in a far 
better position than Parkland’s witnesses to accurately describe the wounds. But the proof - the autopsy witnesses 
interviews before the HSCA - did not appear anywhere in the 12 volumes the HSCA published. They were suppressed. 

PARKLAND WITNESSES REDEEMED 

Review Board-released documents have revealed for the first time that the HSCA misrepresented these statements of 
its own Beihesda autopsy witnesses on the location of JFK's skull defect. The HSCA also overlooked the Warren 
Commission statements of the autopsy witnesses as well. It was not true, as reported by the HSCA, that the autopsy 
witnesses unanimously corroborated photographs showing JFK’s gaping skull wound was toward the right front side 
of his head. On the contrary. Whereas over 20 witnesses at Parkland described JFK’s skull defect as rearward, 
suppressed documents show that, similarly, over 20 autopsy witnesses said the same thing. In fact, not a single witness 
described what is visible in the photographs: a wound toward the right front of JFK’s skull. Typical of such HS££ 
witnesses was James Curtis Jenkins, a Ph.D. candidate in pathology who worked as a laboratory technologist with 
JFK’s autopsy team. The HSCA 's Jim Kelly and Andy Purdy reported that Jenkins "said he saw a head wound in the 
" middle temporal region back to the occipital.” 14 Assuming the photographs were accurate representations of JFK s 
wounds, the mystery suddenly deepened. Not only were virtually all Parkland and Bethesda witnesses wrong to locate 
JFK’s gaping skull wound toward the rear, not a single one of them - of over 40 - got it right! 

For example, the Warren Commission reported that after observing the autopsy Secret Service agent, Clmton J. Hill, 
reported "I observed another wound (in addition to JFK’s throat wound) on the right rear portion of the skull. Hill s 
recollections, as well as other, similar autopsy witness descriptions of JFK’s rearward skull wound, have been 
available in the Warren Commission volumes since 1964. But what of the HSCVs suppressed autopsy witnesses? Jan 
Gail Rudnicki, a lab assistant on the night of the autopsy, was interviewed on 5/2/78 by HSC A counsel, Mark 
Flanagan JD. Flanagan reported Rudnicki told him, the "back-right quadrant of the head was missing. Philip C. 
Wehle. Commanding officer of the military District of Washington, D. C., was interviewed by HSCA counsel, D. 
Andy Purdy, JD on 8-19-77. Purdy's formerly suppressed memo reported that, "(Wehle) noted that the wound was in 
the back of the head so he would not see it because the President was lying face up ... .” Several of the autopsy 
witnesses, including two FBI agents, prepared diagrams for the HSCA that depicted JFK’s skull with a right-rearward 
gaping skull wound. These diagrams were also suppressed. Thus in HSCA intemews and diagrams, as well as in 
Warren Commission interviews, JFK’s autopsy witnesses reported - as overwhelmingly as had Parkland witnesses - 
that JFK’s skull wound was in the right rear. The HSCA’s report to the contrary simply muffed it. 

But who wrote the HSCA’ s inaccurate summary, and who decided to keep the interviews and diagrams from the 
public 1 ? I wrote HSCA counsel, Mark Flanagan, JD, who conducted a number of the interviews. He never answered. I 
spoke with HSCA counsel, D. Andy Purdy, JD, who conducted many of the interviews, and I wrote the former 
chairman of the HSCA . Robert Blakey, now a Notre Dame law professor. Neither could recall who had written the 
inaccurate passage, nor could either explain why the non-sensitive interviews were suppressed. Purdy did concede, 
however, that he was “not happy” with the way the misleading passage had been written. 
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Unfortunately the public was not the only group that was kept in the dark about the HSCA’s autopsy witnesses. The 
HSCA’s own forensic experts, tasked with evaluating the autopsy evidence, were apparently not shown the autopsy 
^Ts interviews or diagrams either. In 1995 I spoke at a conference in Washington, D.C., hosted by the Coalition on 
Political Assassinations, on the subject of the JFK autopsy evidence. I showed both the former chairman of the 
HSCA's forensic panel, Michael Baden, MD, and one of the HSCVs panelists, co-author Cyril Wecht MD, JD, the 
current chief coroner of Pittsburgh, the suppressed autopsy interviews and diagrams. Both were also lecturing ; with 
me that day in Washington, and they were standing with me on the podium. After my presentation during which 1 
slide-projected images of the suppressed diagrams and testimonies, both admitted they had never seen this evidence 
before yet it was their responsibility to assess this evidence for the HSCA. Had this knowledge been shared with the 
HSCA’s forensics consultants, it might have led the HSCA investigators toward evidence finally being pursued today 
_ 20 years later - by the Review Board: the possibility that the photographic inventory from JFK’s autopsy has been 
compromised. 

THE RELIABILITY OF THE AUTOPSY PHOTOGRAPHS 

If it were true that the autopsy photographic record had somehow been tampered with, there might be an easy way to 
explain what is otherwise staggeringly improbable: that over 40 witnesses were unanimously wrong JFK had a gaping 
wound toward the rear of his skull. Intriguingly, formerly secret evidence has emerged supporting just such a 

possibility. 

In a once secret memo, HSCA counsel, D. Andy Purdy, JD, reported that chief autopsy photographer "(John) 
STRINGER (sic) said it was his recollection that all the photographs he had taken were not present in 1966 (w lcn 
Stringer was first saw the photographs). 19 There are no photographs of the interior of Kennedy’s chest in the 
“complete” set of autopsy images at the National Archives. However every autopsy participant who was asked 
recalled that photographs were taken of the interior of JFK’s body, as they should have been to document the passage 
of a non-fatal bullet through JFK’s upper chest. 

Stringer told the HSCA he recalled taking “at least two exposures of the body cavity.” 20 An HSC A memo reported 
that James Humes, MD, JFK’s chief autopsy pathologist, "... specifically recalled photographs) ... were taken of the 
President's chest ... (these photographs ) do not exist," 21 and, “Dr. Humes specifically recalls that kodachrome 
photographs were taken of the President’s chest, one of which showed a relatively significant part of the tract ot the 
first missile ” 22 and “... we described a contusion in the apex of the lung and the interior surface of the dome ot the 
right plaurai cavity, and that’s one photograph that we were distressed not to find when we first went through and 
catalogued these photographs, because I distinctly recall going to great lengths to try and get the interior upper portion 
of the right thorax illuminated - you know the technical difficulties with that, getting the camera positioned and so 
forth, and what happened to that film, I don’t know.” 23 This testimony dovetailed with what he told the Warren 
Commission, “Once again Kodachrome photographs were made of this area in the interior of the President s chest. 

Regarding J. Thomton Boswell, MD, the pathologist who was second in command after Humes, the HS£A claimed 
" he (Boswell) thought they photographed '... the exposed thoracic cavity and lung ...' but (he) doesnt remember 
ever seeing those photographs." “Robert Kamai, MD, a physician-witness who was not a member of the autopsy 
team, told the HSCA. "He (Kamai) recalls them putting the probe in and taking pictures (the Wy ™e side at 
the time) (sic).” 26 Floyd Reibe, the assistant autopsy photographer, was reported to have told the HSC A , he thought 
he took about six pictures-'I think it was three film packs'-of internal portions of the body." 

Besides these surprising statements, perhaps the suppressed testimony of the only forensics-trained pathologist present 
at the autopsy, Pierre Finck, MD, is the most fascinating on the question of missing photographs. He, like Drs. Humes 
and Boswell, was called to testify before the HSCA - He brought along some of his old notes on the JFK case to help 
him. In these notes, which Finck apparently prepared contemporaneously and submitted to the HSCA, he had wntten. 
“I help the Navy photographer to take photographs of the occipital wound (external and internal aspects ) (sic). the 
purpose of such photographs, of course, was to show a forensically important feature of a bullet entrance wound 
“beveling.” As with a BB hitting a pane of glass, when a bullet goes through bone a small hole often appears on the 
outside, and a larger crater is left on the inside. This ‘beveling phenomenon’ is used by pathologists, though not 
infallibly, as an aid in determining the direction of the bullet. 
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Finck described to the HSCA that he endeavored to capture photographically the beveling in JFK's skull bone to prove 
that JFK had a low - occipital bone - entrance wound. His suppressed testimony, like the testimony Drs. Humes an 
Boswell gave in public HSCA session, 29 shows him under siege. The forensic panelists, relying only on photographs 
and X-rays, were of a different mind. They insisted the wound was not low in JFK’ skull, but high instead, and in a 
different bone - parietal. A high, parietal location was ballistically compatible with Oswald’s alleged firing position; the 
pathologists’ low wound was not. Photographing the presence of “beveling” in JFK’s skull bone would have been 
routine and necessary, documentation, for this was the fatal wound. Suitable images could only have been of bone no 
soft tissue such as scalp. (Soft tissue wilt not demonstrate beveling, just as a bullet “wound” through a carpet will not 
show beveling.) Finck told the HSCA he purposely took such images, but lie claimed under oath he never saw those 
photographs in an illuminating exchange before the HSCA, released for the first time in 1993. 



In the following exchange, Finck was being shown the autopsy photographs before the forensics panel and asked to 
comment on them: 



fHSCA counsel D Andy ) Purdy : “We have here a black and white blow up of that same spot (a spot on the 
rear of JFK’s scalp he claimed was the location of the bullet’s entrance). You previously mentioned that your 
attempt here was to photograph the crater, I think was the word that you used. _ 

Finck- “In the bone, not in the scalp, because to determine the direction of the projectile the bone is a very good 
source of information so I emphasize the photographs of the crater seen from the inside the skull. What you are 
showing me is soft tissue wound (sic) in the scalp.” 



A few moments later, the following exchange occurred: . . 

Charles Petty. MD : "If 1 understand you correctly. Dr. Finck, you wanted particularly to have a photograph 
made of the external aspect of the skull from the back to show that there was no cratering to the outside of the 

skull." 

Finck : "Absolutely." 

Pettv: "Did you ever see such a photograph?" , , . . 

Finck: "I don't think so and I brought with me memorandum referring to the examination of photographs in 
1 967 and as I can recall I never saw pictures of the outer aspect of the wound of entry in the back of the head 
and inner aspect in the skull in order to show a crater although I was there asking for these photographs. 1 don t 
remember seeing those photographs." 

Petty: “All right. Let me ask you one other question. In order to expose that area where the wound was present 
in the bone, did you have to or did someone have to dissect the scalp off of the bone in order to show this. 

Finck* “Yes ” 

Petty : “Was this a difficult dissection and did it go vety low into the head so as to expose the external aspect of 

the posterior cranial fascia (sic - meant “fossa”)?” ,. . • 

Finck- “1 don’t remember the difficulty involved in separating the scalp from the skull but this was done in 
order to have a clear view of the outside and inside to show the crater from the mside ... the skull had to be 
separated from it in order to show in the back of the head the wound in the bone.” 

Evidence that these key photographs were taken dates to the Warren Commission During ^ Warren ^mmiss ion 
testimony, while discussing the beveling that was visible in the occiput. Commander Humes claimed. This 
then had the characteristics of wound of entrance from this direction through the two tables of the skull. 

Arlan Specter “When you say ’this direction,’ will you specify that direction in relationship to the skull 
Humes- “At that point I mean only from without the skull to within ... and incidentally photographs 
illustrating this [beveling) phenomenon from both the external surface of the skull and from the internal 
surface were prepared/' 31 

No photograph currently exists that shows the skull wound image(s) Finck and Humes mentioned taking, a fact which 
mav have" later caused some consternation. Humes’s specifying this photography in his Warren Commission testimony 
appears to have been what was being referred to in a suppressed 1967 LBJ memo, in which it was reported, There is 
this unfortunate reference in the Warren Commission report byDr. Hinn (almost certainly Humes, there was no r. 
Hinn”) to a picture that just does not exist as far as we know .” * 
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None of these classified interviews and memos posed any national security threat, and so should never have been 
suppressed But among all the HSCA testimonies cited in which missing photographs are described, only one (ret. 
#22) was available to the public before the Review Board . It is not easy to escape the conclusion that choosing which 
non-sensitive testimonies to suppress was not an entirely random process at the HSC A. 

The question naturally arises, did anyone ever see autopsy images that have since disappeared.’ The answer apparently 
is Yes In another previously suppressed interview, former White House photographer, Robert Knudsen, told the 
HSCA he developed negatives from JFK’s autopsy, which he examined in the course of his work on November 23, 
1063 During the HSCA’s investigation, he was shown the complete photographic inventory. Repeatedly resisting 
pressure to back down, Kundsen insisted that in 1963 he saw at least one image not in the inventory he was shown in 
1978 - an image with a metal probe through JFK’s body that entered the back at a lower position than it exited through 
the throat wound. 33 (Dr. Robert Kamie testified to the taking of such images - see above, ret. # 290 Lnasmuch as 
Oswald is supposed to have fired from above and behind JFK, who was then not leaning forward, if the back wound 
was indeed lower than the throat wound of exit in front, Oswald simply didn’t to it. 



“JFK’S PATHOLOGISTS” ENDORSE THE COMPLETENESS OF THE PHOTOGRAPHIC INVENTORY 

Growing doubts about the autopsy photographs don’t eliminate the fact the HSCA claimed JFK s autopsy photographs 
had been “authenticated.” While a thorough exploration of the question of authentication is beyond the scope ot this 
discussion, there is no record the HSCA ever dealt with the question of the completeness ot the photographic inventory, 
though possibly not without some justification. For “on the record” from 1966 there already was an affirmation die 
inventory was complete - signed by the very men who had testified to the HSCA that it was not complete! On 
1 1/10/66, after examining the images at the National Archives, Drs. Humes, Boswell, the radiologist Dr. John Ebersole 
and autopsy photographer, John Stringer, all signed an affidavit. It read, “The X-rays and photographs described and 
listed above include all the X-rays and photographs taken by us during the autopsy, and we have no reason to believe 
that any other photographs or X-rays were made during the autopsy.” Besides the fact it contradicted their testimonies, 
one must wonder why they or anyone would write such a statement about a group of photographs they took three years 
before and never saw. 

But the signatories apparently did not write the statement, they merely signed one that was prepared for them. This was 
suggested'bv a recently released document which reads, “On the afternoon of November 10, 1966, (Carl W Belcher) 
took the original and one carbon copy of the document entitled ‘Report of Inspection by Naval Medical Staff on 
November 1, 1966 at National Archives of X-Rays and Photographs of Autopsy of President John F. Kennedy to the 
Naval Medical Center, Bethesda, Md., where it was read and signed by Captain Humes, Dr. Boswell, Captain Ebersole 
and Mr. John T. Stringer. Certain ink corrections were made in the document before they signed it ... . 

Another suppressed record supports the idea that the memo signed by Humes, Boswell, Ebersole and Stringer was 
prepared by the Justice Department. Ironically, this second memo also raises the question of a missing autopsy 
photograph. In a memo titled, “President Johnson’s notes on Conversation with Acting Attorney General Ramsey C ark 
- January 26 1967 - 6:29 PM,” a conversation between LBJ and the Attorney General is summarized: On the other 
matter f think we have the three pathologists and the photographer signed up now on the autopsy review and their 
conclusion is that the autopsy photos and X-rays [sic] conclusively support the autopsy report rendered by them to the 
Warren Commission, though we were not able to tie down the question of the missing photo entirely but we feel much 
better about it and we have three of the four sign an affidavit that says these are all the photos that they took and they do 
not believe anybody else took any others." 36 

While Dr Pierre Finck did not sign this particular affidavit, he did sign another, similar document. In a document 
entitled “PRIVLEGED COMMUNICATION” (sic) which he wrote on February 10, 1967, F.nck reported that the 
Justice Department had prepared another document reaffirming the pathologists’ original conclusions that supported 
Oswald’s guilt. That document was reproduced and published in author Harold Weisberg s book Post Mo.d gm, in 
1975 37 Regarding the latter document, which was signed by Drs. Humes, Boswell and Finck, Dr. Fmck wrote. The 
statement had been prepared by Justice Dept, (sic) We signed the statement.” 3 These related documents leave the 
impression that the U.S. Justice Department, which was responsible for the FBI’s investigation conducted on behalf 
the Warren Commission, was endeavoring behind the scene in 1966 and 1967 to reaffirm the original conclusions. 
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